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CITIZENS PROPERTY INSURANCE CORPORATION
FLORIDA BUILDING CODE COMMERCIAL ROOFING MITIGATION VERIFICATION AFFIDAVIT

WIND LOSS MITIGATION INFORMATION e |
PREMISES #: | SUBJECT OF INSURANCE: Rrt -5/‘/0'(—53 pouicy: | 35 L,%O%
suowc#: [ O | streevaporess. 101 Paek Shoers  Clec, , T.0D RIV: SHoesS”

psToREs: &) | eosoEscrFTion: 2 s7oey ~ ¥ o0 T - 2\ D R

BUILDING TYPE: mﬁa storios ortoss) [1ll{4to6 atoﬂoaT 2 1l {7 or more stories)

Terraln Exposure Category must be provided for each insured [scation,

| hereby cerfify thal the bullding or unft at dress indicated above TERRAIN EXPOSURE CATEGORY as defined under the
Florida Bullding Code I3 (Check Ona): Exposure C or [ Exposure B

Cartification batow for purposes of TERRAIN EXPOSURE CATEGORY above does no! require persenal Inspection of the premises.

Certification of Wind Spsead is required to astablish the bssic wind speed of the location (Camplete for Terain B only if Year
B8ult On or ARer dan.1, 2002).

1 hereby certify that the basic WIND SPEED of the bullding or unit at the address Indicated above baded upon county wind
speed linas defined under the Flerida Bullding Code (FBC) Is (Check One): [] 210D ar 3 21100 2120

Certification of Wind Design is requirad whan the bildings is constructed In a manner to exceed the baslc wind speed deslgn
establishad for the structure tocation (Complete for Terraln B only i Year Bulit On or After Jan.1, 2002).

1 hereby cortify that the buligtng or unit al the address Indicated abova iadesignsd and mitigated to the Florida Bullding Code

(FBC) WIND DESIGN of (Check One): [ 2100 or ] 2110 0r 20
Cerlification {or tha purpoée of establishing the basle WIND SPEED or WIND SPEED DESIGN above does not require personal
Inspaction of the premises.
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D RoofGoverings

FBC Equivatant - Type | only
Roof coverings that al a minimum mes! tha requirements of the 2001 Florlda Building Code or the 1994 South Florida Building
Coda.

(] Non-FBC Equivalent ~ Typelonly . .
Roof coverings that do not meet the minimum requirements Ilsted above.
/’
[] Reinforced Concrete Raof ~ Type |, il or Il -
A seof structure compaosed of cast-In-place or pre-casl streciural concrete dae!gned tobe self supporting and Inlegrally atiached to
walllsupporl system. .
0 Lavel A-Typellorlii
All roof covar types and configurations that do not meat Leve! B balow.
O Level B = Type ll or Il
Rool covarings that satisfy al) of the loftowing condillons and are ana of the following types:
1. Buli-Up v
Modiflad Bitumen
Sprayed Polyurathane foam
Liquid membrane apptlad over concreta
Asphall roll roofing
Wood shakes In good condliton, attached with al least two machanica) fasteners
Baltasted roof designed to meat the design wind speed requirements
Asphalt roof coverings nstalled In accordance ASTH D 3181 (medified for 110 mph) or Miami Dade County PA 107-85.

Al machanical equipment must bo odequately tiad (o the roof deck to restst overtuming and siiding during high winds. Any fint roof covering
with flashing or coping must be mochanleatly attached 0 the structura with {aco fasteners (no clip/clast gy ). ond roo! rings on flat
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D Roof Shape
(] Hip - Type | only

Roof having sloping ends and sfoping sides down to the eaves lina. A Hip roof must be comprised of no other roof shapes greater
than 50% of any extaerior wall length,

able - Type | only

Roof that is double-stoped, the end section appears as an lnveited V. Any exterior wall with a Gable end exceeding 50% of the
extarior wall length shat! be classified as Gable,

Flat=Type lonly
A horizontal rool with & pitch tess than 10 degrees.

D Roof Dack Attachment

Level A= Type | only
Plywood/OSB roof sheathing attached to roof trusses/rafiess by 6 panny nails (2° x 0,131 diameter) or greater which are properly
spaced al a maximum of 6" along the edge and 12° In the fleld on 24" truss/rafier spacing.

or
Batten decking of Skippad decking (typically used on reof decks supporting wood shakes or wood shingles).
Oor

Any system of scrows, nalls, adhesives, other roof deck fastening syatems or Lussfrafler spacing that has an egquivalent megn
uplift resistance of 56 pounds per square faot or morse as evidencad by laboratory uplift tests on full size sheels of plywood/OSB.

Level B - Type | only -
B roof sheathing with a minimum thickness of ¥%* altached to roof russesfraflers by B penny (2.5° x 0.131" dlameler)

nalls or greater which are propery spacad st a maximum of 6° along the edge and 12 in the fiold on 24" trussirafter spacing.

or

Any system of screws, nalls, adhasives, othar roof deck fastaning systems or truss/rafter spacing that has an equivalent mean

uplift resistance of 103 pounds per square foot of more as evidenced by laboratory uplift tests on full size sheets of

plywood/OSB.

Level C - Type | only
Plywood/OSE sheathing with a minimum thickness of %" atiached lo roof trussesiafiers by 8d (2.5% x 0.13%" dlameter) nails
which are properly spaced at a maximum of 6° along the edge and 6° it the flald on 24" truss/rafter spacing.

Or

D Dimensional Lumber of Tongue & Groove deck roof composed of 3/4° thick boards with nominal widths of 4% or more,
or
Any system of screws, nalls, adhesivas, other roof deck faslening systems or truss/rafter spacing thal has an equivalent mean
upliit resistance of 182 pounds per squara fool or more as evidenced by Iaboratory uplifl tests on full size sheats of
plywood/OS8,

{1 tevel A -Wood or Other Deck Type Il only

Roof dack composed of shaets of structura! panels (plywood or OSB).
or

Archilectural (non-structural) metal panels that require a solld decking to suppont welght and loads.
Or

Gther roof decks that do not meet Levels B or C below.

Lavel B - Metal Dack Type Il or i)
Metal roof deck made of structural panels that span from joist to [olst.

] Level €~ Relnforced Concrate Roof Dack Type |, l or (1l
A roof structure compogad of cast-In-place or pra-cast suctural concreta designed 1o be self-supporiing and Integrally atlached

{o walllsuppodt system,

D Secondary Water Reslstance

O Underlayment

A seit-adhering polymer modifisd bitumen roofing undarlayment (lhin rubber sheets with pes! and stick underside located

beneath the roof covering and normal fait underayment) with a minimum width of 6* meeting the requirements of ASTM D 1870

wstallad over all plywaod/OSB joints o protect from water intrusian. All secondary water resislance producis must be installed

p;uf the manufacturer's racommendations. Roofing felt or simllar paper based products are not acceptable for secondary water
stance.

Foamed Adhesive
A foamed polyurethane sheathing

adhaglve apptiad ovar alf joints sheathing to protect Interior from wetar Intruslon,
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I:] Roof-Wall Connection

(] Toe-Nail~Type | only
Rafler/truss anchored lo lop plate of wall using nails driven al an angle through the railar/truss and altached lo the top plate of
{he wall,

[ clips —Type | only
Malal clips installed on each truss/rafter that altach to the side only of the truss/rafter rnembar and to tha wall frame. Metal clip
should ba free of severa corfosion, have a minimum of 3 hails into the tiuss/rafler and 3 nails Inlo the wall.

[ single Wraps ~ Type | only
Metal straps Inglalled on each trussirafler (hal wrap over the top of the trussirafter and atlach to the wall frame in one locallon,
Metal sirap should be frea of severe corrosion, have a minimum of 3 nails info the truss/rafter and 3 nalls into the wall,

[T} Double Wraps ~ Type | only ,
Melal straps Installed on each trussirafter that wrap over the top of the lrussirafter and attach lo the wall frame In (wo locations.
Metal strap should be free of severa corrasion, have a minimurm of 3 nalls inta the trussiratter and 3 nalls into the wall at each
lacalion,

CERTIFICATION

| certify that | am (CHECK ONE OF THE FOLLOWING):

[ a Licensed Roofing Contractor, @4esldent Licensed General, Residential, or Bullding Contractor, {J a
Licensed Building Inspectar, [] a Registered Architect or [_] an Engineer in the Stale of Florida, or [] a Bulldlng
Cotle Official {(who is duly authorized by the Stale of Florida or its county’s munlcipalities to verify bullding code
complianca).

| also certify that | personally inspected the premises al the l.ocation Address listed above on the date of this Affidavit.
In my professional apinion, based on my knowledge, information and belief, | certify that the abave statements are true
and correct.

This Affidavit and the information set forth in it are provided solely for the purpose of verifying that certain structural or
physical characleristios exist at the Location Address lisled above and for the purpose of permilling the Namad Insured
{o raceiva a property insurance premium discount on instirance provided by Gitizens Properly Insurance Comoration
and for no other pumpose. The undersigned does not make a health or safely certification or warranty, express or
impliad, of any kind, and nothing in this Affidavit shall be construed to impose on the undersigned or on any enfity to
which the undsrsigned is affiliated any liability or obligation of any nature to the named insured or to any other person or
enlily,

Name of Gompany: 'S()r\.} W’S ‘:}?G«U , 42.01}77’( License # CARC oD/ 6/
Pate: -,::Z/ /3O Phone: o ]

A T
Slgnature: L C——— ~

Applicant’s Signature:

S

Citizens reserves the right to confirm all Information Tortained in this form via a strvey of the risk,

“Any person who knowingly and with intent to Injure, defraud, or deceive any insurer files a staterment of
claim or an application containing any false, Incomplete, or misleading information s guilty of a felony of the
third degree.” : ’

~
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